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	Additional Control Measures
(to take account of local/individual circumstances including changes such as working practices, equipment, staffing levels).
	Action by Whom
(list the name of the person/people who have been designated to conduct actions)
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	Residual Risk Rating
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Record any comments reviewer wishes to make. Including recommendations for future reviews.

	PRINT NAME:
	






	RESIDUAL RISK RATING
	ACTION REQUIRED

	VERY HIGH (VH) Strong likelihood of fatality / serious injury occurring
	The activity must not take place at all. 
You must identify further controls to reduce the risk rating.

	HIGH (H) Possibility of fatality/serious injury occurring
	You must identify further controls to reduce the risk rating.
Seek further advice, e.g. from your H&S Consultant

	MEDIUM (M) Possibility of significant injury or over 7 day absence occurring
	If it is not possible to lower risk further, you will need to consider the risk against the benefit. Monitor risk assessments at this rating more regularly and closely.

	LOW (L) Possibility of minor injury only
	No further action required.



